
county:_..,....---l,-l_(hs_~~-_--
State WeDReport

Part 1
Mississippi Department ofEnYironmeotal Quality

Office of Land and Water Resources
P.O. Box 10631

JacksoD. MS 39289-001
(601)961-5210

(601)354-6938 (fax)

For Oftic:eUseOnly:

Pennit#:~ .........._ _,. _

Driller. <:t?&B sn an;
Date drilliog c:ompIded: 6-/0-0{;

Aquifer: -.,.,------'--

WeD#: IJ- 16(9
LS.BIeftdon: _

S-Iog#:

StateLaw requires tbat this report beprepared by the drDIerIndetaDand med with the Department witbIQ.
30 dayS of . ODof

_, of tile welL
-

Well Ow..-:IJIl'onuItba Well I..oadiGD

OwnerNamc '~ ~.b/(/5 LaIi.tucIe:
•__ '__ " Loagitude:_o __ ,__ "

Mailing Address: ~&A.!. rr:f:az2 Medaod ofLallLoDg (circle ooc): Conventional survey,
~ 7

~~3%6;J
USGS quad. IIand-held GPS, Survey-grade GPS

_~_~ Scc093 TwnTY'S Rng fL1,_.J
City State Zip Code

Telephone No. fu.> $Q...,-__~57 ~
~OD N~

'?
of· ~(fIT:...v

Well Data

PurposeOfWcU(circle~ IndusIrial PublicSupply Iaiption FisbCulbR Other.

Date weD drilling started: G- (0-C)b Dale well driIliDg complek:do 6- (a~()f>
H flowing, method of flow reguIaIion: Valve 0dI«(describe)

Static Water Level: '/5 feet above ~ (circle ODe) bIad sUrface Dale IIIC8SUI1ld: 6--;/o-OG
Method ofMeasuremcnt (circle one) steel tape ~~

_line
odler:

Holedepd1: /S() Welldeplb: /5'-) Well grouted 10a depIh of /0 feet

Type of grout (circle one): ~ Beotooite Mix

Casing length: lio feet CasiDg cIiamet£r: q = Type of casing: //C, ;

Screen length: /0 feet Screen di8lJlllla': Type of scncn: ,f't/c,

Screen slot six: ,/<..IJlf[JJ5, incbes Setting depIb: From /vo feet to I~ feet, ,

Type of coq»letioD (circle all applicable): (Qvelpacbd Undem:amed Teksooped Open bole NabJral Devdopment

Odlcr (describe): buASll-r2 c=-~ ..
Topoflap pipe ormluction incasing: feet. Iftrlr mped .. ____ screeD,de8crilleGDback of page

Logs IUD (ciIde all applicable): No log run BIec:tric GamoaRay Dcosity Sonic Neutron Other.

Name of 0 . IJ:UIIIIiQ log(s):
I certify tbatCbewell ... ~ tuillidiiided, 8Dd ftIIIIIIIeIed iD8CaIIdaDce wIIb • 8JI(IIIc:8bIe requIi'aDeIds of the MIssIssippi
DepartalllhfEa,h _, .. CJ-lit1l11M1fart1lelc , FppiD!.II t afllallla ..... ..._ ... ~.Iaws.

C2~ ~.cmf: o-6~ ~~_.z_
Pri1lt Name ofWaIl:£ WeDConInClOr IIld Licease No. Signalme ofWtIIf.1sWe1lroo .r,r:'I'r...ri\ II':

H i,-"""Ji\,~,,,, ... ".,~D
JUL j Ii 2006

tRY" {""l1 ~ 'l)V R;II..JI~" Ul~lI, ,.



Ifwell telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch

De fF E ed F Tscnption 0 ormanons ncounter rom 0

--7b? ,-5rJ C ( o I"S"

-MB0i'\. J ('If fJ\.1 "5 Iqt:)
7

I .s I1"T€" ( r I iI'r'-l- C/O ?O,
I J I-ffff. ~J'l- ...f)....i- e \1+\.1 l:1u I/O

I
LJ/:h rC e '"") ~ V/O 1/5""t...

w

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction. 5

RECEIVED
JUL I 02006

BY,: C)LWF

- . -- --- ---------------------------------------------------



, .
.~~County: .' '
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson,MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

Permit #:_oo----==----
Driller:$8£ 17}I

Date completed:6· I0-0b

For Office Use Only:

Aquifer:

Well #: ......B~----l£f.:.L&.>::.-1L--_

This report should be prepared by the pump installer in detail and rued with the Department within 30 days of the
installation of pump.

Well Location~ner Information

Owner Name: ( H~k,\if
Mailing Address: ~J ,~g~

~ ~ 1l1s.~g~(~
City state Zip Code

Telephone No. (2li)_,""""g:_~_-S-_---l..2?,-,/_"S:......,L7__

Latitude: Longitude:. _

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

__ 1,4 __ 1,4 Sec(!_-33Twn T(_j.S Rng «1v.)

Distance Direction Nearest Town

d-Miles __,.~_. _ of _....::G=' ...!:(_:....lO:::..:L.V:..::....!.trffi~,.;.o,~_=__

Pump Type
Circle one

Air Lift Jet
~

Turbine

Power Type
Circle one

Diesel Engine

~r

Gasoline Engine Natural Gas

Bucket Piston Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): _

~/fo
Horse Power Rating of Motor: _~",:;~",,/,-,_0<=-:. _

Setting Depth: __ ~A_CJ_'_;O feet

Number of Stages: --_,L/_'f-'--_- _

Other (specify): --::;>" ---:,---_

Date Pump Installed: __ ...;;;;0;,___'_·..<...I!_O_-_o__ 6 __

dO Gallons Per MinuteRated Pump Capacity:

Method of Measuring Water Level
Circle one

~)ic Meas!lrjn~AirLine Steel Tape

P~TestData

Date Well Tested: (Q__ - ~/"...()_~-=O=---_~ _
7~. Feet Below Land Surface

2Y Feet Below Land Surface

Static Water Level (A):

PumpingWater Level (B):

Drawdown [(B) - (A)]: _-=-3_' __ Feet Below Land Surface

Test Pumping Rate: __ "'d::::...:.__:(,=- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Other (specify): _

For flowing well, measured shut in head: feet

d.b GPM with a drawdownofWell yielded

____3__~feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

~ f3 SmJ 0 -~LIS -_s._7~~----~~-~"2::::~~;t;t;.utH" [)
Print Nameof Pum Installer and License No. (if a licable)


